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SCHEDULE |

Contributions and Receipts

Detalled Summary Page

Filer Identification Number

Mieheel Colon

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

()

&
. Contributions o .01 to 0.00 {From
Part A and Part B)

Contributions Received from Political Committees {Part A} »

All Other Contributions (Part B) P
Total for the reporting period (2) P

3. Contributions Over $250.00 {(From Part C and Part D)

Contributions Received from Political Committees {Part C)

Ali Other Contributions (Part D) 5
Total for the reporting period (3) P

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period {4) O

Total Monetary Contributions and Receipts during this reporting period {Add and

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report bd)

Cover Page, item B)




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

M e el Colon

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Commiittee

House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Full Name of Contributing - _Date {MM/DD/¥YYY]
-Committee - -~

House # Street Address Date [MM/DD/YYYY]
Clty State 2ip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address] Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 7O $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 In the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer ldentification Number:

MM el & olon

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] |
City State Zlp Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Streat Address‘ Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor 6ate [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributlons recelved from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer (dentification Number:

M el C ol e

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY}
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City ) State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
Clity State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State 2Zip Code Date [MM/DD/YYYY]




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Fller Identification Number:

m:b\: £=~(_,\ QD\ -9",\

Full Name of Contributor Date [MM/DD/YYYY] [3
House # Street Address Date [MM/OD/YYYY] | $
City State Zip Cade Date {[MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 5
House # Street Address Date {MM/DD/YYYY] 5
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] [3
Clty State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /

Princlpal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date {MM/DD/YYYY} 3
Employer Name Occupation

Employer Malling Address /
Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer ldentification Number: /
L el Cplon

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address|

City State Zip Date [MM/DD/YYYY] | §
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/OD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Recelpt Description

Full Name

House # Street Address

City State 2ip Date [MM/DD/YYYY] | $
Code

Recelpt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number: [
w\'n Q/\g‘f’—)\ d & \w/\

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S O
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I

TOTAL for the reporting period (2) $ D |
3,  IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter -

on Page 1, Report Cover Page, item F} p




SCHEDULE H]
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Mi\gee | Colon

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY}]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contributlon

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE II
PartG

In-Kind Contributions Received

VALUE OVER $250

Fiter ldentification Number:

Midnael Colon

Full Name of Contributor Date {MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupatlon
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY}
Clty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE i

Statement of Expenditures

Fller Identification Number:

N, L\f\&\e\ C D\OI v

To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | &
House # IStreet Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
Clty State Zip

Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Pald Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




SCHEDULE vV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number: ,
VV\ | L/\(\ [ \1 Cz D\ Dy

Name of Creditor J Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address, DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Cade
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
{MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zlp
Code
Description of Debt
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

Frpend ¢ o€ M) chal

db\ér\

1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

Total for the reporting period

(6}

5. »o

- Contributions o .01 to .00 (From
-Part A and Part B)
Contributions Received from Political Committees-(Part A) ()
All Dther Contributions (Part B). 9
Total for the reporting period (2) p

8. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) D
Total for the reporting period (3) P)

_ 4, Other Recelpts-Refunds, interest Earned, Returned Checks, ETC. {From Part E)
Total for the reporting period (4) 5

Total Monetary Contributions and Recelpts during this reporting period (Add and

enter amount totals from Boxes 1, 2, 3 and 4; also enter thls amount on Page 1, Report

Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 In the reporting period.

Fller Identiflcation Number

FY‘:‘C\\é_;( ?2(1 )’Y\)L\’\ﬂ‘b\ CDZN’\

/

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Fuli Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Commiittee

House # Street Address Date [MM/DD/YYYY}
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identificatlon Number:

FY\;\"\'\l‘( ,o\é }/Y\;L)/\L,.w\ Cc\_\:n

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date {[MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYV]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fuli Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address, Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only cantributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number: ,
iler Identification Number; F{"’-ur\f), 7 Dé my %%I C, D\ N

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY}
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {[MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Addren' Date [MM/DD/YYYY]
Clty State Zip Code Date [MM/DD/YYYY]

A\



Use this Part to Itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

{Exclude contributions from political committees reported in Part C)

Filer identification Number;

Frieed ¢ ol Michael &olen

R
- Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Malling Address /
Principal Place of Business




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Filer Identification Number: —
Fri 20 A S N <\ o La/n

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

Clty State Zip Date [MM/DD/YYYY]
Code

Receipt Description

/



SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

3

Felbeonwd 7 o(‘* h’\)z‘,\\c\-@l Cb)ﬂn

Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period {1) S

D

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting perlod (2) 3

%

3. IN-KIND CONTRIBUTION RECE{VED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Pagq 1, Report Cover Page, ltem F) D




SCHEDULE I

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer dentification Number: 1 .
. ’ \
Pf'.-c,\r\é"s' D(‘ Y\\uz’,\l’\‘t( QDLe-n
P —

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Nl
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

F’f'n:_g,v\kji' D@ VY\;L\r\&tl QQ)*W\

.

Full Name of Contributor Date [MM/DD/YYYY]
Hause # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
city State Zip Code Date [MM/DD/YYYY]
Employer Name QOccupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE It

Statement of Expenditures

Filer Identification Number:

FY";"L\(\’A-( ?’(3 mj g‘\c\\-ﬁ( ¢l on
To Whom Pald Date [MM/DD/YYYY] | §
0 { :
AL B en K o) 227l 119 m
House # Street Address( Descfiption bf Expenditure
City State Zip _
Code 'Bav\% C-({“\)?z‘i_ Fee
To Whom Paid Date [MM/DD/YYYY] | §
P/\) L Ban M 02) p}/ L3 /[f e
House # Street Address Description ¢f Expenditure !
Clity State Zip - .
Code Sen K S e /: o
To Whom Paid Date [MM/DD/YYYY] | §
{’,/U (ST &«\K 02)»1) 20 IL/, »
House # Street Address Description jof Expenditure
City State zZip ; ‘
: Code Bz‘(\l/L (gu\gg FE.‘("‘
To Whom Pald p - Date [MM/DD/YYYY] | $
< 4
Ny el w4 [vB[2oal | 1Y 20
House # Street Address Description of Expenditure "
City State Zip . e
Code B (}(\]f(. =y ${Z e
To Whom Paid 0 — / Date [MM/DD/YYYY] | §
N KB K p5 Jo(J2enl 1Y, o4
House # Street Address Description oflExpenditure '
City State Zip _
Code 3o Swrvize F<wz_
To Whom Paid Date [MM/DD/YVYY] | §
PN L B enX o\ S e (2ol 19, o
House # Street Address Descrigtion of Expenditure
City State Zip . i
Code \_i‘:n VI R et ft‘C
To Whom Paid p Date [MM/DD/YYYY] | $
,7/]/ L @ on I~ 07/ 61 /0 /Y &v
House # Street Address Desctiption bf Expenditure '
City - State Zip : P
Code )< oo ¥, .S PN ( fs ]"C t-l
To Whom Paid Date [MM/DD/YYYY]
YA %W\K D?/vzh»n 18, o
House # Street Address| Descrigtion of Expenditure '
City State Zip R —
Code Bl S\ e e




SCHEDULE Il
Statement of Expenditures

Filer Identiflcation Number:

]”Y‘}‘cv\Lr o ¢ M e ¢alon
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SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting perlod.
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